Objectives: Patients' loyalty to a health care institution can lead to the aggregation of patients' medical history in an institution and facilitating access to records by health care providers. Considering the increase of the competition between providers, it is important to gain patients' satisfaction, which leads to their return and loyalty. Therefore, this study evaluated the effect of patients' satisfaction with service quality on their loyalty.
academic hospitals, improving the services quality along with delivering cost-effective cares, improving hospital environment, and providing useful information to patients are recommended.
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| INTRODUCTION
Nowadays, the growth and development of various industries around the world have led to diversity in customers' demands and thus the creation of a competitive atmosphere in the market. 1 The health care sector is also rapidly growing as a dynamic industry, and its competitive atmosphere is increasing. 2 By increasing the competition among health care providers, establishing strong relationship with patients can result in their satisfaction, and, this may result in patient return to the institution, which creates a concept called loyalty.
Since the cost of attracting new customers will be five times more than retaining existing customers for the company, 3 better service quality can reduce costs while keeping existing customers and attracting new customers and sustaining the profitability of the organization. 4 Therefore, identifying loyal customers and their needs will help managers in resource allocation and management decisions. 5 As a result, identifying loyal patients as health care customers can help managers in their decisions regarding financial policies and management strategies to improve their quality of service.
On the other hand, as there is no national electronic health record in Iran, increasing the patient's loyalty to health care institutions can lead to aggregation of patient medical records in an institution. As a result, access of health care providers to patient records can be facilitated, which can prevent duplication in diagnostic procedures, continuity of patient care, and improvement of care quality and result in better diagnosis and treatment of patients.
Studies have shown that there is a significant relationship between satisfaction with the quality of services and their intention to return to the same hospital. 6, 7 The results of numerous studies on the effect of patients satisfaction on their loyalty to a physician or health care institution have shown the great impact of satisfaction on return to institution, which has resulted in loyalty. 1, [8] [9] [10] To our knowledge, there is no study to assess the effect of satisfaction on patient's loyalty to academic hospitals.
By taking the importance of aggregation of patient data in one institution in mind, this study was conducted to identify the needs of loyal patients and the strengths and weaknesses of the health care institution in different dimensions of service quality from patients' perspective.
Therefore, this study aimed to investigate the effect of hospitalized patients' satisfaction in academic hospitals with different services quality dimensions on their loyalty.
| METHODS
This study was a cross-sectional descriptive and analytic study which was carried out in 2017 in Kerman, Iran. The participants of the study were all patients admitted to different hospital wards (except emergency) in three academic hospitals affiliated to Kerman University of Medical Sciences (Shafa, Afzalipour, and Shahid Bahonar). The sample size of this study was 260 patients, and the Stratified Random Sampling method was used to select the samples. The
number of samples in each hospital was calculated based on the proportion of the number of patients admitted to that hospital in 1 month. In each ward of the three hospitals, the sampling size was also calculated separately based on the number of patients hospitalized in that ward.
To collect data, the researcher visited the hospital wards. The questionnaires were randomly distributed to the patients or their overnight visitors who agreed to complete the questionnaire. Patients over 14 years of age who were able to complete the questionnaire and had an understanding of the quality of the services completed the questionnaire personally. The questionnaire of patients who did not have the ability to complete it on their own due to their health status was completed by their overnight visitors or was read out by the researcher and the patient's response was recorded.
In this study, the questionnaire developed by Zarei and Musazadeh was used with some modifications. 10 The changes were made to make the questionnaire appropriate for the treatment process of the hospitalized patients.
To this end, the questions related to "making appointment" were removed, and the "delivered service" section was added with five questions. The questionnaire consisted of three main sections: The first, the second, and the third section which were demographic data (12 questions), patients' satisfaction with the service quality (43 items), and patient loyalty to the hospital (three questions), respectively. The second section contained questions in relation to eight different dimensions of the service quality: "access to physicians and health care institutions" (three questions), "waiting time" (two questions), "admission process" (four questions), "hospital environment" (six questions), "physician's visit" (11 questions), "delivered services" (six questions), "provision of information to the patient" (eight questions), and "cost of services" (three questions). The questions in the second and third sections of the questionnaire were answered by patients using five-points Likert's scale (completely agree, agree, not sure, disagree, and completely disagree). To deal with missing data in this study the EM algorithm was used to estimate the data.
Validity and reliability of the questionnaire were evaluated in the Zarei and Musazadeh's research, 10 but due to changes in the content of the questionnaire, the validity and reliability of the revised questionnaire were also re-evaluated in this study. The validity of the questionnaire was verified by three medical informatics and two biostatistician experts. For assessing the reliability of the questionnaire, Cronbach's alpha coefficient was calculated. The alpha coefficient for the overall satisfaction with service quality was 0.977 and for the loyalty was 0.942, which showed the reliability of the questionnaire. 
| RESULTS
A total of 320 questionnaires were distributed among patients, and 285 questionnaires were completed. Of these, 260 questionnaires were suitable for analysis. The mean age of the patients participating in the study was 37.6 ± 21 years. In total, 54.6% of the participants were female (n = 142). Of the participating patients, 30% were illiterate (n = 78), 25.4% undergraduate (n = 66), 23.5% had a diploma (n = 61), and 21.1% had university education (n = 55), including associate, bachelor, and master's degrees. Also, 77.3% of the patients lived in the city (n = 201),
65% were married (n = 169), and 40.8% had a history of admission to hospitals (n = 106). Other patient information about patients' health status and their insurance status, acquaintance with hospitals, and the reason for admission are presented in Table 1 . Table 2 shows the mean satisfaction score of different dimensions of service quality. Among them, satisfaction with physician visit with the mean score of 84 ± 20 had the highest score, and the satisfaction with waiting time with the mean score of 62.4 ± 27.5 had the lowest score. The overall mean score of satisfaction with service quality was 74.2 ± 18.4. According to the results presented in Table 2 , the mean score of satisfaction in all dimensions of service quality is higher than 60, which shows patients were satisfied and completely satisfied in these regards. The mean score of loyalty in this study was 67.9 ± 29.8 out of 100. Among participating patients, 10.8% were disloyal (n = 28), 6.2% low loyalty (n = 16), 16.9% moderate loyal (n = 44), 27.3% loyal (n = 71), and 38.8% complete loyal (n = 101).
According to the results shown in Table 3 , there is a significant correlation between satisfaction with overall service quality and patient loyalty (r = 0.85, P < 0.001). Also, there is a significant relationship between satisfaction with different services quality dimensions and loyalty. Among service quality dimensions, satisfaction with service cost had the highest correlation, and satisfaction with waiting time had the least correlation with patient loyalty.
In order to investigate the relationship between satisfaction with different dimensions of service quality and patient information with patient loyalty, multiple regression analysis was used. First, all variables were tested by a simple linear regression model; the results are shown in Table 4 . Then, variables with P-value less than the threshold 0.2 were entered into the multiple regression model. The final model was fitted using backward selection, and P-value less than 0.05. It should be noted that all VIF values in the multiple regression model were all below 10, and there
were not collinearity between variables.
The results of multiple regression are presented in Table 5 . The results showed that six independent variables of "cost of services," "health care environment," "delivered services," "access to physicians and health care institutions,"
"providing information to the patient," and "acquaintance with hospitals" had a significant relationship with loyalty (P-value <0.05). Regarding the regression coefficients, assuming that other variables are fixed, one unit increase in satisfaction score of the cost of service is associated with 0.52 unit increase in patient's loyalty score. Also, one unit increase in satisfaction scores of the dimensions health care environment, delivered services, and access to physician and health care institution is associated with 0.21, 0.2, and 0.16, respectively, increase in patient's loyalty score. The loyalty score of patients who were acquainted with the hospital through their families was 5.5 score higher than those who referred to the hospital by physicians.
| DISCUSSION
The results of our study showed that the satisfaction of hospitalized patients in academic hospitals with the services quality increased their loyalty to the hospital, which is in line with the results of previous studies that examined the relationship between patient satisfaction with the dimensions of service quality and loyalty.
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The results showed that patients' willingness to return to the same hospital and re-use the services, getting a positive impression from the hospital, and recommending the hospital to others are affected by the following quality services dimensions: cost of services, hospital environment, delivered services, access to the physician and the health care institution, and provision of the information to the patient. One of the most influential factors for patients' satisfaction is the cost of services that leads to a patient return to the hospital and, consequently, their loyalty. 2, 10, [15] [16] [17] [18] Therefore, managers should be very careful with setting a reasonable price compared with the service provided in the facilities.
Similar to our results, several studies have proven the importance of the hospital environment. 18, 19 In their study, Rao et al identified access to health care services, hospital environment, and provision of information to patients as factors affecting patient satisfaction. In contrast to our results, in this study, access to health care institutions had a greater effect on satisfaction compared with hospital environment. 19 According to Zarei et al, the hospital environment for outpatients is less important than for hospitalized patients, 10 so the reason for the difference in our results
with the results of the study by Rao et al is the difference in the studied participants. In their study, they surveyed both inpatients and outpatients. According to the results of this research, access to physicians and health care institutions is one of the factors affecting patients' satisfaction and, consequently, their loyalty. The duration and distance of access to health care institutions in this study were assessed. But according to the results of Wensing et al, satisfaction with the accessibility to physicians and health care institutions in different countries is different and sometimes quite contradictory. 20 The contradiction in the results can be due to the difference in working hours and hospital location, infrastructure, and transportation costs in different countries.
In this study, patient satisfaction with delivered services was identified as the next effective factor, which
Ekaterina et al also examined in their study and confirmed the significant impact of the delivered services quality on patient satisfaction. 21 Therefore, service quality management can play a significant role in increasing patients' satisfaction and loyalty. 21, 22 Provision of information to the patient is another dimension of service quality that has a significant relationship with patient satisfaction and loyalty and is consistent with the findings of previous studies. 19, 23 Since information can help patients to manage their illness and minimize their problems, physicians and hospital staff can provide useful information to patients with positive attitude, which has a positive impact on patient's therapeutic outcomes, and their loyalty. Another factor affecting patient's loyalty is acquaintance with hospitals which was done through recommendation by the physician, family members, friends and other patients, and others such as media advertising. According to the results, patients who were acquainted to the hospital through their families had a higher level of loyalty than those who were referred to the hospital by physicians.
Previous studies have shown that a positive impression of patients who are loyal to the hospital is an effective factor in retaining the existing patients and is actually the most effective way to attract new patients. [24] [25] [26] Therefore, verbal advertisement is important by users of services for hospitals. 27 Our study also had some limitations. This study was conducted in academic hospitals in the capital city, and the sample may include patients from other cities and villages which may not be able to return to the hospitals due to their distance. Moreover, as patients hospitalized in the non-academic hospitals were not surveyed, the results may not be generalizable to these kinds of settings. Additionally, admitted patients to academic hospitals may not guarantee to be a representative of the entire population of the community, so it is necessary to run further studies including all type of hospitals. Also, the satisfaction of other dimensions of health care services quality such as posttreatment follow-up, patient access to medical records, etc., which are not considered in this study, can be evaluated in future studies.
| CONCLUSION
Patient satisfaction from the dimensions of service quality has a significant impact on their return to the hospital and their decision to recommend the hospital to others. In this study, acquaintance with hospitals and five dimensions of service quality including cost of services, hospital environment, delivered services, access to physicians and health care institutions, and provision of information to the patient were the key determinants of loyalty in the studied academic hospitals. Therefore, in order to increase the patient's loyalty to the academic hospitals, improving the quality of services along with providing cost-effective service, improving the health care environment, and providing better and more useful information to patients during treatment process and hospitalization are recommended. Authors thank all of the patients participating in this study.
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